All patients recruited in the study were given antithyroid drugs to render them euthyroid. What was the duration of this treatment and what were the criteria followed to declare a patient euthyroid? The ATA guidelines recommend a minimum of 12-18 weeks of antithyroid drugs as the optimum period for patients who choose medical management [2] . Were the non-surgical group of this study managed in accordance with this? Although surgery is the treatment of choice for patients with toxic multinodular goitre, Radioactive Iodine Ablation (RAIA) is an accepted treatment modality for Graves' disease. Were the patients with Graves' disease educated about it and given the option of RAIA [2] ?
As discussed in the paper, patients with diagnosed/known cardiac co-morbidities were left out of the study. How did the authors differentiate cardiac morbidity from hyperthyroidism from that because of co-existing, previously undiagnosed cardiac ailment, especially in older patients? This may be a source of bias, as treatment of cardiac condition with appropriate medications would have resulted in clinical improvement, which then was attributed to surgery. NT pro-BNP is a marker of cardiac morbidity, whose levels are elevated in a variety of conditions, including hyperthyroidism [3] . It is a good marker of systolic dysfunction, which is confounded by a lot of other factors and can be elevated in the absence of cardiac morbidity as well [4] (viz. old age, chronic renal failure), hence cannot be considered absolute marker of reversal of cardiac morbidity in post-thyroidectomy patients.
Lastly, the normal reference ranges for cardiac parameters under consideration in this study are given in Table 1 , while those observed in patients are mentioned in Table 2 [1]. Many of the parameters recorded at admission fall within the normal range, as evident in Table 2 . How did the authors draw conclusion regarding improvement after surgery considering the fact that these parameters were normal or near normal?
